
Contract No. 1441-13490
Vendor Name; PARADIGM SOLUTIONS, INC.

AMENDMENT NO. 1

This Amendment modifies Contract No. 1441-13490, for Management Consulting Services by and between
the County of Cook, Illinois, herein referred to as "County" and Paradigm Solutions, Inc., authorized to do
business in the State of Illinois hereinatter referred to as "Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on )une 18,
2014, (hereinafter referred to as the "Contrac+, wherein the Contractor is to provide Management
Consulting Services (hereinafter referred to as the "Services") from April 1, 2014 through March 31, 2016,
with two (2) one (1)year renewal options, in an amount not to exceed $589 000 00; and

Whereas, the Contract will expire March 31,2016, and the agreed upon Services are still required; and

Whereas, an renewal is desired for the continuation of Services; and

Whereas, an increase in the amount of $322,800.00 is required for the continuation of Services; and

Whereas, the County and Contractor desire to revise the services provided in the Contract.

Whereas, the County and Contractor desire to renew the Contract for twelve (12) months beginning on April
1, 2016 through March 31,2017.

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the
parties to amend the Contract as follows:

1. The Contract is renewed through March 31,2017.

2. The Contract is increased by $322,800.00 and the Total Contract Amount is revised to $911,800.00.

3. The Contract is hereby amended to incorporate Exhibit 1 and made part of the Contract.

4, GC—06 Pavment of the Agreement is deleted in its entiretyand is revised as follows;

All invoices submitted by the Consultant shall be in accordance with the cost provisions contained in
the Agreement and shall contain a detailed description of the Deliverables, including the quantity of
the Deliverables, for which payment is requested. All invoices for services shall include itemized
entries indicating the date or time period in which the services were provided, the amount of time
spent performing the services, and a detailed description of the services provided during the period
of the invoice. All invoices shall reflect the amounts invoiced by and the amounts paid to the
Consultant as of the date of the invoice. Invoices for new charges shall not include "past due"
amounts, if any, which amounts must be set forth on a separate invoice. Consultant shall not be
entitled to invoice the County for any late fees or other penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a
right to set ofl'nd subtract from any invoice(s) or Contract price, a sum equal to any fines and
penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
Consultant to the County.
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Contract No. 1441-13490
Vendor Name: PARADIGM SOLUTIONS, INC.

The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the County
for payment By submitting the invoices, the Consultant certifies that all itemized entries set forth in
the invoices are true and correct. The Consultant acknowledges that by submitting the invoices, it
certifies that it has delivered the Deliverables, i.e., the goods, supplies, services or equipment set
forth in the Agreement to the Using Agency, or that it has properly performed the services set forth in
the Agreement The invoice(s) must also reflect the dates and amount of time expended in the
provision of services under the Agreement The Consultant acknowledges that any inaccurate
statements or negligent or intentional misrepresentations in the invoices shall result in the County
exercising all remedies available to it in law and equity including, but not limited to, a delay in
payment or non-payment to the Consultant, and reporting the matter to the Cook County Office of the
Independent inspector General.

When a Consultant receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Agreement, the Consultant must make
payment to its Subcontractors within fifteen (15] days after receipt of payment from the County,
provided that such Subcontractor has satisfactorily provided the supplies, equipment, goods or
services in accordance with the Contract and provided the Consultant with afl of the documents and
information required of the Consultant. The Consultant may delay or postpone payment to a
Subcontractor when the Subcontractor's supplies, equipment, goods, or services do not comply with
the requirements of the Contract; the Consultant is acting in good faith, and not in retaliation for a
Subcontractor exercising legal or contractual rights.

5. The attached Economic Disclosures Statement (EDSj, Identification of Subcontractor/Supplier/
Subconsultant Form and MBE/WBE Utilization Plan forms are incorporated and made a part of this
Contract.

6. All other terms and conditions remain as stated in the Contract

In witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the date
and year last written below.

County of Cook, Illinois

„~<.k
Chief Procurement Officer

Paradigm Solutions, Inc.

4/+
State's Attorney (if applicable]

/-/26>5. Qe/t/4 )
Type or print name

/ A'LS/ /xi/e.M r
Title

....: iz,l(l< 2cll
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Contract No. 1441-13490
Vendor Name: PARADIGM SOLUTIONS, INC.

ATTACHMENT

ECONOMIC DISCLOSURE STATEMENT (EDS)

IDENTIFICATION OF SUBCONTRACTOR/SUPPLIER/ SUBCONSULTANT FORM

AND

MBE / WBE UTILIZATION PLAN
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CONTRACT NO. 1441-13490

COOK COUNTY
ECONOMIC DISCLOSURE STATEINENT

AND EXECUTION DOCUMENT
INDEX

Section Description Pages

Instructions for Completion of EDS EDS i - ii

Certifications

Economic and Other Disclosures, Affidavit of Child
Support Obligations, Disclosure of Ownership interest

and Familial Relationship Disclosure Form

Cook County Affidavit for Wage Theft Ordinance

EDS 1—2

EDS 3 —12

EDS 13-14

Contract and EDS Execution Page

Cook County Signature Page

EDS 15-17

EDS 18



CONTRACT NO. 1441-13490
SECTION 1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is to be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the County. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis.

Definitions. Terms used in this EDS and not otherwise defined herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affiliate means a person that directly or indirectly through one or more intermediaries, Controls is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, illinois available on municode.corn.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters into a Contract with the
County.

Control means the unfettered authority to directly or indirectly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respective responsibility for the Contract

Lobby or lobbying means to, for compensation, attempt to influence a County official or
County employee with respect to any County rnatter.

Lobbyist means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
association, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disqualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.
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CONTRACT NO. 1441-13490

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Section 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, correct and complete as
of the date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the EDS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representations, agreements and acknowledgements contained therein.

Required Updates. The Applicant is required to keep all information provided in this EDS current and
accurate. In the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (69 W. Washington St. Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDS for
said corporation. If the corporation is not registered in the State of illinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in

which case, the partnership agreement, resolution or evidence of such authority satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS. The Applicant must attach either a
certified copy of the operating agreement, resolution or other authorization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of illinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership" "Joint Venture" or "Sole Proprietorship" operating under an Assumed Name must be
registered with the illinois county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.
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SECTION 2

CERTIFICATIONS

CONTRACT NO.. 1441-13490

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

B.

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
convicbon or entry of a plea or admission of guilt, civil or criminal, if that person or business entity:

1) Has been convicted of an act committed, within the State of filinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school distnct in the State of illinois in that officer's or
employee's oflicial capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or attempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 et seq.;

3) Has been convided of bid-rigging or attempting to rig bids under the laws of federal, state or local government;

4) Has been convicted of an act committed, within the State, of price-fixing or attempting to fix prices as defined by the
Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1, et ssq.;

5) Has been convicted of price-fixing or attempting to fix prices under the laws the Stats;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local government or school district
within the State of illinois,

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above which admission is
a matter of record, whether or not such person or business entity was subject to prosecution for the offense or
offenses admitted to; or

6) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1) through (6) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of ths business entity and pursuant to the direction or
authorization of an officsr, director or other responsible official of ths business entity, and such Prohibited Act occurred within
three years prior to ths award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of ths business entity, or an officer of the business entity has
performed any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT The Applicant has read the provisions of Secfion A, Persons and Entities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID4fiIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In scconisncs with 720 ILCS 5r33 E-11, neither the Applicant nor any
Affiliated Entity is barred from award of this Contract as a result of s conviction for the violation of State laws prohibiting bid-
ngging or bid rotating.

DRUG FREE WORKPLACE ACT

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug free workplace, as required by (30 ILCS 580/3).
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CONTRACT NO. 1441-13490

D. DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Appficant is not an owner or s party responsible for the payment of any tax
or fee administered by Cook County, by a local municipality, or by the illinois Department of Revenue, which such tsx or fee is
delinquent, such as bar award of a contract or subcontract pursuant to the Code, Chapter 34, Sectron 34-171.

E. HUMAN RIGHTS ORDINANCE

No person who is a party to e contract with Cook County ("County" ) shafi engage in unlawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 et seq.).

F.

H.

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It is in compliance with the Illinois Human Rights Act (775 ILCS 512-105), and
agrees to abide by the mquirements of the Act as part ofits contractual obligations.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willfully failed to cooperate in an investigation by the Cook County Independent Inspector General or to
report to the Independent Inspector General any and sll information concerning conduct which they know to involve corruption, or
other cdiminal activity, by another county employee or oNcial, which concerns his or her oNce of employment or County related
transacbon.

The Applicant has reported directly and without any undue delay any suspected or known fiaudulent activity in the County's
Procurement process to the Office of the Cook County Inspector General.

CANIPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 24I85)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning campaign
contributions, which is codified at Chapter 2, Division 2, Subdivision 8, Section 585, and can be read in its entirety at
www. muni code.

corn.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County's Ordinance concerning receiving and
soliciting gifts and favors, which is codified at Chapter 2, Division 2, Subdivision II, Section 574, and can be read in its entirety at
www.municode.corn.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by s Contractor which has a County Contract and by afi subcontractors of such Contractor under a County

Contract, throughout the duration of such County Contracb The amount of such living wage is annually by the Chief Financial

Officer of the County, and shall be posted on the Chief Procurement Officefs website.

The term "Contract" as used in Section 4, I, of this EDS, specifically excludes contracts with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exempt status under Section 501(C)(3)of the United

State Internal Revenue Code and recognized under the filinois State not-for -profit law);

2) Community Development Block Grants;

3) Cook County Works Department;

4) Sherift's Work Alternative Program; and

5) Department of Correction inmates.
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CONTRACT NO. 1441-13490

SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS .

List all persons that have made lobbying conhrds on your behalf with respect to this contract:

Name
Pd'g

Address

2. LOCAL BUSINESS PREFERENCE STATEIyIENT (CODE, CHAPTER 34, SECTION 34-230)

Loca/ business means e Person, induding s foreign corporation authorized to transact business in illinois, having a bone fide

establishment located within the County et which it is transacting business on the date when a Bid is submitted to the County, snd
which employs the majonty of ils r:gular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or inure Persons that qualify ss s "Local Business" hold interests totaling over 50 pement in the Joint Venture, even if the Joint i/enturs
does not, at the lime of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined aboveg

Yes: V 6»
I

No:

b) If yes, list business addresses within Cook County:

c) Does Applicant employ the majority of its regular full-frms workforcs within Cook
County'ss:

)4

3. THE CHILD SUPPORT ENFORCEIyiENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew sny County Privilege, snd may
revoke any County Privilege.

All Applicants are required to review the Coott County Affidavit of Child Support Obligations attached to this EDS (E(IS 5) and
complete the Affidavit, based on the instructions in the Affidavih
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CONTRACT NO. 1441-13490

4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking Ihe appropriate provision below and providing all required informsgon that either.

a) The following is e complete list of all real estate owned by the Applicant In Cook County:

PERMANENT INDEX NUMBER(S): j'.>/VP

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUkllBERS)

b) ~The Applicant owns no real estate in Cook County.

S. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Appgcant is unable to cergfy to any of the Cerlifications or any other statements contained in this EDS and not explained elsewhere in

this EDS, the Appiicant must exphin below:

If the letters, NA", the word "None" or "No Response" appears above, or if the space is left blanK, it will be conclusively presumed that the
Applicant cwtiTred to all Certigcstions and other statements contained in this EDS.
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CONTRACT NO. 1441-13490

COOK COUNTY DFSCLOSURE OF OWNERSHIP INTEREST STATEMENT

Ths Cook County Code of Ordinances ([[2-610 et ssq) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. Thh Disclosure of Ownership Interest Statement must be completed with all
Inforinatlon current as of ths date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amsndeij
Statereen, until such time as the County Board or County Agency shall take action on grs application. The information contained in
this Statement will be maintained in a database snd made available for public viewing.

g you are asked to list names, bul there are no applicable names to list, you must slate NONE. An incomplete Staternera will be
adorned snd sny action regarding this contract will bs delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or Counly Agency being voided.

"App//csnf'eans any Entity or person making an applksrtion to the County for any County Action.

County Action means any action by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sais or
purchase of mal estate.

"person" "EnNy" or "Legal Enf//I/" means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
mors persons having a ]oint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by:

1.An Applicant for County Action and

2. A person that holds stock or a beneficial interest in the Applicant ggt[ is listed on the Applicant's Statement (a "Holder" ) must file s
Statement and complete gt only under Ownership Interest Declaragon.

please print or type responses dearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refem.

This Statement is being made by the [ ] Applicant or [ ] Stock/Beneficial Interest Holder

This Statement ls an: . [ ] Original Statement or [
Identifying Information:

Name Pnr fi'.4 r1 [&yX .Snit N Xr'Cr~S'

Amended Statement

FEIN NO..'-3 ~ 'vf 6D/B/A:

Street Address: Ifp S. Vy fr'=<~'yS e~~mz~
City: CAr drPrg. Lo Stats: W C

Phone No.: 7/W V 7%+ ~.~~ FaxNumber:

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable): Ce'gb
Form of Legal Entity:

[ ] Sole ProPrietor I ] PartnershiP [)f Coqmration

Zip Code: 4r'o +P (w

Email:

i ~c A/ f'-"g(tdp $c-d'n rtr.d PJnf. ~
>n I // «zyd„Vg. f frrrrd

[ ] Trustee of Land Trust

[ ] Business Trust [ ] Estate [ ] Association [ ] Joint Venture

[ ] Other (dsscribe)
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CONTRACT NO. 1441.13490

Ownership Interest Declsrafion:

List the name(s), address, and Percent ownershiP of each Person having a legal or beneficial interest (including owrlsrshlP) of
more than five percent (5%) in the Applicant/Holder.

Name

t-Wcii C-'- .>ne765

Address
g~y/E.ypypi") c-'PLAZA

Cd/C'.~ /=C7 r ~ ( CCVOO/'.

Percentage Interest in

Applicant/Holder

If the interest of any Person listed in (1)above is held as an agent m agents, or a nominee or nominees, list the name snd
address of the principal on whose behalfths interest is held.

Name of Agent/Nominee Name of Principal

A'W

Principal's Address

Is the Applicant constructively controlled by another person or Legal Entity? [ [ Yes [ g ] No

If yes, state ths name, address and percentage of bsnefidal interest of such person, and the relationship under which such
control is being or may be, exercised.

Name Address Pementags of
Beneticial Interest

Relationship

Corporate Otficera, Members and Partners Informationi

For sll corporations, list the names, addresses, snd terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For afi partnerships and joint ventures, fist the names, addresses, for each pahner or Joint venture.

Name Address

~ rr F Wrf r-.aSrPc.
ir Ar/C.Acc, XC

/ v[' 6 0 - 3 pnlW4 urir.c'C-

Title (specify title of
Oflice, or whether manager
or parlnsr/joint venture)

inc-.s iX&&7

Term of Office

Declaration {check the apphcable box):

[ $ I state under oath thai the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, dale or plan as to ths intended use or purpose for which the Applicant seeks County Boaid or other County

Agency action.

[ [ I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disdosed.
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CONTRACT NO. 1441-13490

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

yt td'cD I - D-~we P<WF rn~~W
Name of Authorized ApplicantfHolder Representative (please print or type) Title

cl'vier
Signature V Date

p- ~g~ ~5 8'.-& iqe rM/ ~ 5'rjrr~~ 9 yZ- "/y~ J7+f
E-mail address .CCr~ Phone Number

Subscdged to and swgrrt before ipe
this (C3 day ofJ,20~(.

x W~ n&V
U Notary Public Signature Notary Seal

r~, wry

My commission expires:

OFFICIAL SEAL
I JpyCS M SOTO i

"slay Pobpc - Stats ot Spools
My Csnrmlsskto Bpirss gso tg Sptp
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CONTRACT NO. 1441-13490

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION

Nenotism Disclosure Reauirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective office in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited &om doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
I of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing I'rom or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

~ its board of directors,
~ its officers,
~ its employees or independent contractors responsible for the general administration of the entity,
~ its agents authorized to execute documents on behalf of the entity, and
~ its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitions:

"Familial relationship" means a person who is a spouse, domestic partner or civil union partner of a County employee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as
a:

Parent
Child

U Brother
CI Sister
Cl Aunt
~ Uncle
C Niece
G Nephew

Grandparent
l Grandchild
l Father-in-law

"l Mother-in-law
U Son-in-law
2 Daughter-in-law
G Brother-in-law

Sister-in-law

C Stepfather
i i Stepmother
Ll Stepson
Ci Stepdaughter
0 Stepbrother
C Stepsister
Ll Half-brother
~ Half-sister

EDS-9 8/2015



CONTRACT NO. 1441-13490
COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name ofperson Doing Business with the County; pzhi pA-6//i s'vf 6 sv ~ re f y isrv 5

Address ofPerson Doing Business with the County: /Cv <. d'tv i zP 6' Dd i c'%z A D~Cc'M~
Phone number ofPerson Doing Business with the County: 'Sv'W —r-I s r/ <7&st

Email address ofPerson Doing Business with the County: ~ W~ ~AS t6 $6'e svaAs nr4'JC se~ro <trT'r'tyy"«Cea

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Person Doing Business with the County:

Wee» ( . S erg'. fkipaw~ftey(iy cia 4l'7dtf -.5"7S ti
I

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, contract, purchase or sale sought andlor obtained
during the calendar year of this disclamre (or the proceeding calendar year ifdisclosure is made on January i),
idennfyi

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification
number associated with the business you are doing or seeking to do with the County:

Ihe aggregate dollar value of the business you are doing or seeking to do with the county: g 8 +~ r S do o

The name, title and contact information for the County official(s) or employee(s) involved in negotiating the business you are
doingorseekingtodo withtheCounty: 8&64P/i"- X f c to C A'We.'mzrAEW rap&~

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or seeking to do with the County:

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR
MUNICIPAL ELECI'ED OFFICIALS

Check the boz that applies and provide related information where needed

tj The Person Doing Business with the County is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any
municipality within Cook County.

Ihe Person Doing Business with the County is a business entity and there is no familial relationship between any member
ofthis business entity's board of directors, officers, persons responsible for general administration of the businem entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in coraractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of illinois, Cook County, or any municipality within Cook County.

EDS-10 8/201 5



CONTRACT NO. 1441-13490
COOK COUNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

tj The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at least one Cook County employee and/or a person or persons holding elective oCice in the State of Illinois, Cook
County, and/or any municipality within Cook County. The familial relationships are as follows:

Name of Individual Doing
Business with the County

n /w

Name of Related County Title and Position of Related Nature of Familial
Employee or State, County or County Employee or State, County Relationship
Municipal Elected 015cisl or Municipal Elected OtEcial

Jfmore space is needed, attach an additional sheet following the above format.

The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity's board of directors, officers, persons responsible for general administration of the business
entity, agents authorized to execute documents on behalf of the business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand, and at least one Cook County employee
and/or a person holding elective office in the State of Illinois, Cook County, and/or any municipality within Cook County, on
the other. The familial relationships are as follows:

Name of Member of Board
of Director for Business
Entity Doing Business with

the County

Name of Related County Title and Position of Related Nature of Familial
Employee or State, County or County Employee or State, County Relationship
Municipal Elected 01Ecisl or Municipal Elected OtEcial

Name of Officer for Business
Entity Doing Business with

the County

Name cfRelated County Title and Position of Related
Employee or State, County or County Employee or State, County
Municipal Elected OBicisl or Municipal Elected OAicial

Nature of Familial
Relationship

EDS-11 S/2015



Name ofPerson Responsible

for the General

Administration of the
Business Entity Doing
Business with the County

CONTRACT NO. 1441-13480
Name of Related County Title and Position of Related Nature of Familial
Employee or State. County or County Employee or State, County Relationship
Municipal Elected OSicisl or Municipal Elected OBicial

Name of Agent Authorized

to Execute Documents for
Business Entity Doing
Business with the County

Name of Related County Title and Position of Related
Employee or State, County or County Employee or State, County
Municipal E)ected Otgcial or Mumcipal Elected Oifidat

Nature ofFamilial
Relationship

Name of Employee of
Business Entity Directly

Engaged in Doing Eurinest
with the Coung

~/4

Name of Related County Title and Position of Related
Employee or State, County or County Employee or State, County
Municipal Elected OtScisl or Municipal Elected Official

Nstwe ofFamilial

Relationship

ffmore space is needed, attach an additional sheer following the above formac

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. I
acknowledge+at an inaccurate or 'omplete disclosure is punishable by law, including but not limited to fines and debarment,

< l~/iz
Signature ofRecipient V Date

SUBMIT COMPLETED FORM TO: Cook County Board ofEthics
69 West Washington Street, Suite 3040, Chicago, illinois 60602
Office (312) 603-4304 —Fax (312)603-9988
CookCounty.Ethics(wcookcountyiLgnv

.;Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild
by blood, marriage(i.e. in laws and step relations) or adoption.

EDS-12 8/2015



CONTRACT NO. 1441-13430
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, Inc/udina Substsnds/ Ownem, seekmg a Contract with Cook County must rumply with ths cask county vvags Theff
Ordinance set forth in Chapter 34, Article IV, Secllon 175. Any Person/Substantial Owner, who falls to comply with Cook County wage Thefi ordinance
msy request that the Chief Procurement Officer grant s reduction or waiver in accordance wllh Section 34-179(d).

"Can/rue/" mesne any written document to make Procurements by or on behalf of Cook County.

"person" means any individual, corporation, partnership, Joint venture, trust, association, limited gebility company, siss proprietorship or other legal enfily

"pirrcuremenf'eans obtaining supplies, equipment, goods, or services of any kind.

"substantial Owner" mesne soy person or persons who own or hald s twenty-five percent (25'4) or more psroentsge of interest in any business entity
seeking e county privilege, Ireluding ihase shareholders, general or limited partners, beneficiaries snd principals; except where a business antsy Is an
individual or sole proprietorship, Substantial Owner mesne that individual or saki prapristor.

All persons/Substantial Ownem are required to complete this affidavit end comply with the Cook County Wage Theft Ordinance before any Contract mswarded. Signstum of this form constitutes a certification the information pre/ided below is oonerd and complete, and that the individual(s) signing this fiuin
has/have pomona l knowledge of such information.

I, Contract Informagon:

Contract Number: rV<f- r<KFc

II. Person/Substantial Owner Informsgon:

Persan (Corporate Entity Name): PFrrrd&r'k»r X»C lf f f PP~Z

/Per> t . —.rrcCSSubstantial Owner Complete Name:

FEIN¹ VC~ 9A 6 PS &5
r »

Date of Birth: '

street Address: r r» D W/ I t'-A) Sr w 6
E mail address; I .5+rrr&d &Sec-kÃRH&i'C ~ 6»dsr c»»ride

C r»»vr
r)(maw . w a r 4-e

County Using Agency (requesting Procurement): rrr r y C) MD&rE 8/ 8 rf I= 8 5

City; I"Alrc rP/l Cx

Home Phone: QCg) >dr-' O.4 S cy Driver's License No:

IIL Compgance with Wage Laws:

Zip:rd dP4 G'C

Within the pasl five years has the Person/Substardial Owner, in any judicial or administrative proceedirqt, been convicted of, entered a
plea, made sn admission of guilt or liability, or had an administrative gnding made for committing s repeated or willful violation of any of
the following laws:

Ii/Inois Wage Payment and Collection Act, 820 ILCS 115'1et seq., YES or+
I/gnols Minimum Wage Act, 820 ILCS 105f1 et seq., YES or(SICP

Iiiino/s Worker Adios/ment and Retraining Not/gest/on Act 820 ILCS 65/1 etseq., YES orQO

Employee C/assrhicat/on Act, 820 ILCS 186/1 et ssq., YES o~O

Fa/r Labor Standards Ac/ of 1038, 28 U S C. 201, et seq., YES orO

Any compsrsb/s state sls/u/e or regulation of any state, which governs the payment of wages YES or~O

If the person/Substantial Owner answered "Yes" to any of the questions above. it is ineligible to enter into a Contract with Cook
County, but can request a reducgon or waiver under Section IV.

EDS-13 8/2015



CONTRACT NO. 1441-13490

IV. Request for Waiver or Reduction

If Person/Substantial Owner answered "Yes" io any of the questions above, it may request a reduction or waiiler in
accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:

There hss been s bona fide change in ownership or Control of the ineligible Person or Substantial Owner
YES or NO

Disciplinary action has been taken against the individual(s) responsible for the acts giving nse to the violation
YES or NO

Remedial sation hss been taken to prevent s recunence of the acts giving rise to the disqualification or default
YES or NO

ther factors that the Person or Substantial Owner believe are relevant.
YES or NO

The Person/Substantial Owner must submit documentation to suaaort the basis of its reauest for a reduction or waiver. The Chief
procuramsnt Oificer reserves the riaht to make additional

inauiri�a

and reauest additional documentation.

V. Affirmation
The Person/Substantial Ow~ner Ifirms that all atements contained in the Affidavit are true, accurate and complete

Signature: Date: d'/ V// ('/

NsmeofPersonsigning(Print): WIPs.lP 6 ~ a pk'E. 5 Title: l JEPEr rgfc-rr w

S bscribsd and swam to before me this 4'ay of Jr iq ,2OJts'

L/ Notary Public Signature Notary Seal
Note: The sboveinformation is subJect to veriTicatlon prior to the award of the Contract.

I OFFICIAL 8EAL I

I JOYCE M 80TO I

NoMry Public - SIMs sl Missis

My Cuemlsblos Esoiros Oso tg, 2018
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SECTION 5
CONTRACT NO. 1441-13490

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS

The Applicant hereby certifies and warrants that ail of the statements, cerlifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of ths Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete snd correct. The Applicant agrees to inform the Chief Procurement Office in
writing if any of such statemenls, certifications, representations, facts or informaoon becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

/ 4 eq 8 f* est Cokv ~cs~y
Corporation's Name

s)z f9 ~f &vs@
Telephone

Execution by Corporation

@~i>4.~ *cJ
President's Printed Name and Signature U

I c=.> g Sbs Wry'~~CTr" x gree~,~i~S.
Email

Secretary Signature Date

Execution by LLC

LLC Name "Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature Assumed Name gf applicabls)

Date Telephone and Email

Subsoribed and sworn fo /afore me this4 dayof WIV,20~
I

My commission expires: ~ /0 f QQIR

Nota/ Public Signature Notary Seal

*If the operating agreement, partnership agreement or governing documents requiriing execution by multiple members, managers,
partnerS, Or jaint Venturera, pleaSe Camplete and eXeCute additiu aLCcntra~nd EDS&Xaouiicgpagqo..

Of fIOIAL 85AL
EDS-15 i JOVOE.N SOTO 8/201 5
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SECTION 5
CONTRACT NO. 1441-13490

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES

The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policiss and requirements set forth in this EDS; and that all facts and information
provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Ofricer in

writing if any of such statemerris, certifications, representations, facts or information becomes or is found to be untrue, incomplete or
incorrect during the term of the Contract or County Privilege.

J's ~ dr'A ~

Corporation's Name

r)>- VT"j- r~SW
Telephone

Execution by Corporation

President's Printed Name and Signature

I ~v wc-I W &ME Pe Jbwor4 ~ Ss c < mi oi</g, cc ~
Email

Secretary Signature Date

Execution by LLC

LLC Name 'Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Pariner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature Date

Telephone Email

Subscribed and sworn to lfepre me this
tvs dsy of Dfsk/, 20~

( My commission expires: ~ I~ (C/V

Notary Pub@ Signature Notary Seal

If the operating agreement, partnership agreement or governing documents requirin execution by multiple
partners, or joint venturers, please complete and execute additiond

EDS-16 I
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SECTION 5
CONTRACT NO. 1441-13490

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL COPIES

The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are true,
complete and correct, that the Applicant is in full compliance and will continue to be in compliance throughout ths term of the Contract or
County Privilege issued to the Applicant with ab the policies and requirements set forth in this EDS; and that all facts and informadon
provided by the Applicant in this EDS are true, complete and correct The Applicant agrees to inform the Chief Procurement Officer in
writing if any of such statements, certifications, mpresentations, fach or information becomes or is found to be untrue, incomplete or
incorrect duriing the term of the Contract or County Privilege.

IDA ILrr a L f B.«I 8c, 6 «7-r~ ~C g
Corporation's Name

Telephone

Secretary Signature

Execution by Corporation

Mc3 r . x c- s
President's Printed Name and Signature U

3 e & J A'%A ~~ T+~ +e> 7 fUSE.~
Email

G/~f.~
Date

Execution by LLC

LLC Name *Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

Execution by Sole Proprietorship

Printed Name and Signature Date

Telephone Email

Subscribed and sworn to jfefore me this
(~ dayof 4 fy',20 l(ft

My commission expires: LAIC ILS I bQ jK

Notary Public ktfnature Notary Seal

If ths operating agreement
partners, or joint venturers

EDS-17

parinsrship agreement or governing documents requirin execution by multiple members, managers,
please complete and execute additional C»rive«n enu duo rxecuuon rages.

OFFICIAL SEAL I

I JOTCE M SOTO 4/2015
Notary Public - State cl Itbasle

My Ccmmlsebm Explrsc Dec 10, 2018



OFFICE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

118N. Clark, County Building, Room 1020 ~ Chicago, Illinois 60602 ~ (312) 603-5502

TONI Isnaf-KININKLS

PRESIDENT

Cook County Board

of Commissionars

RICHARD R. BOYJGN

1st District

ROBERT STEELE

2nd District

JERRY BUTLER

3rd District

STANLEY MOORE

4th Distdict

DEBORAH SIMS

5th District

JOAN PATRICIA MURPHY

6th District

JESUS G. GARCIA

7th District

LUIS ARROYO, >R

6th District

June16, 2016

Ms. Shannon E. Andrews

Chief Procurement Omcer

118N. Clark Street

County Building-Room 1018

Chicago, IL 60602

Re: Contract No. 1441-13490 (Amendment No.1)

Management Consulting Services

Recorder of Deeds

Dear Ms. Andrews:

The Oflice of Contract Compliance is in Receipt of the above. reference contract amendment and has reviewed

it for compliance with the Minodity- and Women- owned Business Enterprises (MBE/WBE) Ordinance, After

careful review, it has been determined this amendment is responsive to the Ordinance.

Bidder: Paradigm Solugons, inc.

Original Contract Value: $589,000.00

increased Contract Value: $322,800.00(Amendment No. 1)

New Contract Value: $911,800.00
Contract Extension: 12 months

New Contract Term: Apri)1, 2016 through March 31, 2017

Contract Goal: 35% MBE/WBE

PETER N. SJLYESIRl

9th Distdct
MBE/WBE

Paradigm Solutions, Inc.

8~8a CeNfvina Auencv
Commitment'BE

(6) Cook County 100% (Direct)

BRIDGET GAINER

10th District

JOHN P. DALEY

11th District

'Commihaent percentages are based on the new contract value.

Original MBE/WBE forms were used in the determination of the responsiveness of this contract

JOHN A FRITCHEY

12th Distoct

LARRY SU FFRE DIN

13th District

GREGG GOSUN

14th District

TIMOTHY 0. SCHNEIDER

15th District

Z

Contract Compliance Director

JG/ate

Cc: Angela Sanches, OCPO

Carol Wilhight, ROD

JEFFREY R. TOBOLSKI

16th District

SEAN M MORIIBON

17th District

$ Fiscal Responsibility f Innovative Leadership Il Transparency SL Accountability fir)improved Services



OFFICE OF CONTRACT COMPLIANCE

JACQIIEUNE GOMEE

DIRECTOR

113N. Clark, County Building, Room 1020 ~ Chicago, Illinois 60602 ~ (312) 603-5502

TONI PRECKWINKLE

PRESIDENT

Cook Couoty Boimt

of Comroissioosrs

RICHARD R. BOYKIN

1st D'Istrlct

ROBERT STEEIE

2nd Distriict

JERRY BUTLER

3rd District

STANLEY MOORE

4th Distriict

DEBORAH SIMS

Sth Distrld

JOAN PATRICIA MURPHY

6th District

JESUS G, GARCIA

7th District

LUIS ARROYO JR.

6th District

PETERrit. SILVESTRI

9th District

BRIDGET GAINER

10th District

JOHN P. DALEY

11th District

JOHN A. FRITCHEY

12th District

IARRY SUFFREDIN

13th District

GREGG GOSUN

14th District

June 14, 2016

Mr. Fred Jones, President

Paradigm Solutions, Inc.

10S.Riverside Plaza

Suite 875
Chk3go, iL 60606

Annual Certification Expires: June 14, 2017

Dear Mr. Jones:

Congratulations on your continued efigibility for Cerfification as a Minority owned Business Enterftrtee
(MBE) by Cook County Government. This cerNicafion is valid until June 14, 2020; however, you must re-
vafidste your firms'srfification annually.

As a condition of confinued Certificatio duding the five (5) year term, you must file an annual "No Chantse~to within sixty (60) business days prior to the date of the annual expiration. Fafiure to file this
Affidavtt may result in the termination of your Cerfificafion.— You must nofify Cook County's C¹ieof Contract
Compliance of any change in ownerslip or control or any other msgars or facts agscting your finn's
efigMilty for Cerhficafion within Bilteen(15) business days of such change.

Cook County Govemlnent may commence acfion to remove your firm as a certified vendor if you fiil to
nofify us of any changes of facts affecfing your firm's Certificatio, or if your firm otherwise falls to cooperate
wilh the County in any inquiry or invesfigation. Removal of your status may also be commenced if your finn
is found to be involved in bidding or contractual ineguladfies.

Your fiim s name wN be listed in Cook County's 5iicloly of cerfified firms. In the following area(s) of
sptchfity

Technology: Infronnation Technology Consufilng and Staffing

Your firm's participafion on Cook County contracts will be credited ttnkiard MBE gosh M your area(s) of
specialty, While your psificipation on Cook County contracts ls not limited tc your specialty, credit toward
MBE goals will be given only for work done in the specially category.

Thank you for your continued interest in Cook Counly Govemmenfs Minority, Women and Veteran
Business Enterprise Programs.

Sincerely,

nMOTHY O. SCHN BOER

13th Distrid

JEFFREY R. TOBOLSKI

16th District

acque ez
Contract Compliance Director

JG/ek

SEAN M. MORIUSOM

17th District

$ Fiscal Responsibility p Innovative Leadership Transparency at Accountability g! Improved services



OFHCE OF CONTRACT COMPLIANCE

JACQUELINE GOMEZ

DIRECTOR

118 N. Clark, County Building, Room 1020 B Chicago, Illinois 60620 ~ i3121603-5502

April 24, 2015

TOIIII PRECKVVINKLE

PRESIDENT

Cook Conner Board

oF Commhstousa

RICHARD R. BOYKIN

1st District

Mr. Fred Jones
President

Paradigm Solutions, Inc.

10 South Riverside Plaza 01600
Chicago, IL 60606

Dear Mr. Jones:
Annual Certification Expires: April 24, 2016

ROBERT STEELE

2nd Dlitrlct

JERRY BUTUR

3rd Dlsuict

STANLEY MOORE

4th Dtsulct

DEBORAH SIMS

5th District

Congratulations on yow continued eliglbifity for Ceifificstton as a Mlnorily Business Enterprise

(MBE) by Cook County Government. This MBE Certificafion is valid until Aoril 24, 2020,

As a condition of continued certificafion during this five (5) year period, you must file a ~
Chanas Affidavit" within sixty (60) days prior to the date of annual expiration. Failure to file

this Affidavit shel! result in the termination of your cerlication, You must notify Cook County

Government's Office of Contract Compliance of any change in ownership or control or any other
matters or facts affecting your firm's eligibifity for Certificafion within fifteen (16)business days of
such changes.

JOAN PATRICIA MURPHY

6th Distric

JESUS 0, GARCIA

7th Dlstrkt

LUIS ARROYO, JR

8th District

Cook County Government may commence action to remove your firm as a MBE vendor if you fail

to notify us of any changes of facts atfecfing your firm's certification, or if your firm otherwise falls

to cooperate with the County In any inquiry or Investigation. Removal of status may also be
commenced if your firm is found to be Involved in bidding or contractual irreguladtlss.

Your firm's name will be listed in Cook County's Directory of Minority Business Enterprise, Women

Business Enterprise and/ or Veteran Business Enterprise in the area(s) of specialty:

PETER N. SILYESTIB

8th District

BRIDGET GAINER

10th Dtstrict

JOHN P. DALEY

11th District

JOHN A. FRITCHEY

12th Distria

LARRYSUFFREDIN

18th Dlstria

GREGG GOSuts

16th District

TIMOTHY Q. 5CHN EIDER

15th Distrla

TECHNOLOGY: INFORNIATION TECHNOLOGY CONSULTING

Your firin'8 participation on Counly contracts will be credited toward MBE goals in your area(s) of
specialty. While your participation on Cook County contrach h not limited to your specialty,

credited toward MBE goals will be given only for work performed in the specialty category.

Thank you for your continued interest in Cook County Government'8 Minodity, Women and

Veteran Business Enterprise Programs.

Sincerely,

I.))
Jacqueline Gomez
Contract Compliance Dimctor

JGlehw

2020

JEFFREY R. TOBOLSKI

16th Dlstria

ILI7ABETN ANNDQQQYGQIESAN

17th District

sk Ficr Al Rocnnnclhlllru ~Tnnn»H» r»ri ~ sa 4 c



I)SE/gt/BE (/TILIZATIOM PLAhl ~ FORES 1

BIDDER/PROPOSER HEREBY STATES that sll IrlBE/WBE firms included in this Plan are certified MBEs/WSEs by nt least one of the ent/lies listed ln the Qsrmiai
Condhiore-Bunion 19.

L BIDDER/PROPOSER ISSE/WBE STATUS; (check the ayproPriate line)

Bidder/Propnsr is s cerlified MSE or WBE firm. (Il so, eltsch copy of current LsNer ol Cerlifioation)

Bidder/Proposer is s Joint Venture and one or more Joint Venture partners are imrhTied MBEs or WBEs. (If so, sltsoh capkm ol Lsttm(s) of
CertTiicafcn, a copy of Joint Venture Agreemenl clearly describing the role of ere MBE/WBE firm(s) end its ownsnihip interest In this Jinni
venture snd s completed Jciinl Vsntum Agldsvll-svagshls online si ggrrr.cookcauntuhnov/conuscrcrmoliance)

Bidder/Proposer ls not s certified MBE or WBE firm, nor s Joint Venture with MBE/WBE partners, hut will utilize MBE and WBE gfms tither
directly or indheclly in the performance of Ihe conlram (it so, complete sech one II below and the Laser(s) cf Intent - Form 2}.

g, [g 0/rect Psrdclpstlon of MBE/WBE Firms Indirect Psrdclpsnon of MBE/WBE Firms

MOTE: ggiune goals have not been achieved through dlreot parBMpaDon, Bidder/Proposer'shag Include dooumentetlon outlining effo/ts to
achieve Direct Pardclpatlon at the time of Bid/Pmpoaal submlsshm, tndimct Pargclpstlon wig only bs considered alter eg efforts to
achieve Direct Participation have been exhausted. Only after written documenbition of Good Faith Efforts ls received wsl indirect
Particl patton be considered.

MBEs/WBEs that v/ig psdorm as subcontractors/suppliers/ccnsultanis include the follow/ing:

MBE/WBEFim: r~nw> m (ri vu 0 cc. <r crwT

Addresir: ra x 2 rune>~- Pc@>w M yy'pW c=pr'/A6~r~p

Email.' wc'/. %4 r»tw W+rr. Fr'Jrr'ru ~czr i rrr~
Contact Femcni /= N~r) C s ~rrr-, Phone: 3'r'M —4-8 @- A

Z&z/'ol)srAmounlPsrliclpslionr

S 2 r2 A. 2 nn cv

Percent Amount of Psrticipstion:

"Lstler ol Intent sllsched2 Yes
"CurrentteilerofCertificafon stischsdy Yes

No

Nc

MBE/WBE Finn:

Address:

E-mail

Contact Person:

Dollar Amount Prm/cipatlon: $

Psment Amount of Participation:

Phone.

"Letter cf Intent seeched2 Yes
"current Letter of csriiflcsllon ausmsd2 Yss

No

No

Aitnoh addi//onn/ sheets nr needed.

* Letter(s) of Intent and current Letters of Certification nmst be submRlsd st the time of bid.

M/VVSE Utglzation Plan - Form 1 Revised. 01/29/2014



MBE/WBE LETTER OF INTENT ~ FORM 2

M/WBEFirm: /~os'ar»r'A 5 nalr risnn-r CertifyingAgency: ~s rr F~ Cc r

Contact person: y=t¹c=ah ( —,>wa~ S Certification Expiration Date:

Address: s'cs d. 4 J 0'c >J"J'~ ~ Ethnicity:

City/State: DA/C~ H Zip: k.tDO'2=it"

Phone: B )2 VW5 P&Fax:

Bid/Proposal/Contract¹I '/4/4//~8 + ~+ ~

FEIN¹: 3C- Vtf-19 sr 7

Email: 6 z a~a (m c L I /+evs~ssfp n tan u~ows.r&

Par5cipation; [Q Direct [ ) Indirect

Will the M/WBE firm be subcontracting any of the goods or services of this contract to another firm?

[ ] No [ ] Yes —Please attach explanation. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/ Contract: //t

more space is naadad tc fully describe /J/VVBE Fiim's proposed scope of work and/or payment schedule, attach athtitlonat sheets)

Indicate the Dollar Amount, Percentaae, and the Terms of Pavment for the above-described Commodities/ Services:
r

+g~p. gwo r~u~l
THE UNDERSIGNED PARTIES AGREE Stat this Letter of Intent will become a binding Subcontract Agreement for the above
work, conditioned upon (1) the Bidder/Proposer's receipt of a signed contract from the County of Cook; (2) Undersigned
Subcontractor remaining compliant with all relevant credentials, codes, ordinances and statutes required by Contractor, Cook
County, and the State to participate as a MBE/WBE firm for the above work. The Undersigned Parties do also certify that they
did not ajlx their signatures to this document until all areas under Description of Service/ Supply d Fee/Cost were completed.~uk
Print Name Print Name

/~ay J2 A-Jl l& ~~ a Ec r ~ J crt& /sp/7go Jd ~ 5nd.k 7rc)w Q
Firm Name Firm Name

Date

Subscribed and sworn before me

this 4 dayof J(4IV,20+.
I

Notary Public 41&

OFFICIAL SEAL

I JOYCE M SOTO

Nosily piibuc - Stats oi Isinols

My Cemmlaalon Expires Oec10 2010
I[

M/WBE Ui
"

o - rumr z

Date

Subscribed and sworn before me

this tI) dayof x[II1Y,20~
f f

Notary Public AYVLJN/0 11 /

OFFICIAL SEALSEAL
JOVCE Ia SOTO

Notary publm - State of llsnols
My Commission Explrsa Osc 10, 2010 I

Revised: 1/29/14



PETITION FOR WAIVER OF MBBWBE PARTICIPATION —FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

FULL INBE WAIVER FULL WBE WAIVER

REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Participation

% of Reduction for WBE Participation

B. REASON FOR FULUREDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionally, supporting
documentation shall be submitted with this request.

(I) Lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services required

by the contract, (Please explain)

(2) The specifications and necessary requirements for performing the contract make it impossible or.
econoinicafiy infeasible to divide the contract to enable the contractor to utilize MBEs and/or WBEs in

accordance with the applicable participation. (Please explain)

(3) Price(s) quoted by potential MBEs and/or WBEs are above competitive levels and increase cost of
doing business and would make acceptance of such MBE and/or WBE bid economically impracficable,
taking into consideration the percentage of total contract pdice represented by such MBE and/or WBE
bid.(Please explain)

(4) There are other relevant factors making it impossible or economically infeasible to utilize MBE and/or
WBE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(I) Made timely written solicitation to identified MBEs and WBEs for utilization of goods and/or services;
and provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBEs and WBEs to prepare an informed response to
solicitation. (Attach of copy written solicitations made)

(2) Used the services and assistance of the Office of Contract Compliance staff. (Please explain)

(3) Timely nofified and used the services and assistance of community, minority and women business
organizabons. (Attach of copy written solicitations made)

(4) Followed up on initial solicitation of MBEs and WBEs to determine if firms are interested in doing
business. (Attach supporting documentation)

(5) Engaged MBEs & WBEs for direct/indirect parbcipation. (Please explain)

D. OTHER RELEVANT INFORMATION

Attach any other documentation relative to Good Faith Efforts in complying with MBE/WBE participation.

M/vves Utilization Plan - Form 3 Revised: 01/29/14



CONTRACT NO. 1441 ISI00

cook County dCPO ONL
ONce of the Chief Procurement Officer

Identification of Subcontractor/Supplier/Subconsultsnt Form

The Bidder/Proposer/Respondent ("the Contractor") will fully complete snd execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form ("ISF')with each Bid, Request for Proposal, and Request for
Qualilication. The Contractor must complete the ISF for each Subcontractor, Supplier or Subcoimultant which
shall be used on the Contract, In the event that there are any changes in the utilization of Subcontractors,
Suppliers or Subconsullants, the Contractor must file an uprfatsd ISF.

Bid/RFP/RFQNo.: / 2 r / / ~) ~~ 'r/7/Jr/
C ntrectTtl .

Total Bid or Proposal Amount; 6 /7 84'r-) PfW<Z/Ximd r~/terr
Subcontractor/Supplier/

Contractor: Subconsultantto be
SXC W Z Co'A 5 added Or Subetttute: 8')CA&if/:C7 / rr OL'C- &)

Authodizsd Contact for
Subcontractor/Supplier/forContractor: I 4I t 6 ir -~ r ~> Subconsultanb /i'/CW4 xf i) Puiw a-,f C

Email Address Email Address
(contractor):/ Geo'e s Ps~&~wa~6 (subcontractor): ~g o~ c r-t/~6-err Mr c„(sos i<oi.ov r pA'5'. /-oos
Company Address Company Address p g e/~
(Contractor): (Subcontractor):

)P/ ~ C~/~c a o T t (s d
4g/'ity,State snd City, Stats snd Zip

Zip (Contractor): /" 9 J~C ~ T C 4 >4c 7(Subcontractor):
Telephone and Fax Telephone and Fax
(Contractor) . 9W- V7c/ —S >&+ (Subcontractor\ Sc 8 - 9 ZD . W9 r ~
Estimated Start and Estimated Start and
Completion Dates + I f Completion Dates
(Contractor) 1~ I 5 (Subcontractor) 'Al / P'r,

lNote: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Deecriotion of Services or Suonliss
Total Price of

Subcontract g)Lr
Services or Buoolies

drew ~~ ( s r(/ S~~irdLid. S t/ d &73 5'/Zo

The subcontract documents will incorporate all requirements of the Contract swarded to the Contractor as applicableThe subcontract will in no way hinder the Subcontractor/Supplier/Subconsultant from maintaining its progress on any
other contract on which it is either s Subcontractor/Supplier/Subconsultant or pdincipai contrador. This distdosure is
made with the understanding that the Contractor is not under any drcumstances relieved of its abilities snd
obligagcns, and ls responsible for the organization, petformsnce, and qualily of work. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBE/WBE Ugtizatton Plan. Any
changes to the conbact's approved MBE/WBE/Utgizsfion Plan must be submitted to the Office of the
Contract Compliance.

Contractor
/ <p4&zr~d ~, 5o «a 7/ c~ J

Name /4f /8 ('- Dc~~ ( /rgb ~z Oc

Prime Contractor Signature M Dale
~ J Pz<



CONTRACT NO, 144'I-13490

Cook County
Office of the Chief Procurem ant Officer

Identification of Subcontractor/Suppfierfgubconsultant Form

OCPO ONLY:
C1 Dieaualiricqfiafi
A cheek camolsle

Ths Bidder/Proposer/Respondent ("the Contractor") will fully complete and execute and submii an Identification of
Subcontractor/Supplier/Subconsultant Form ("ISF') with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the ISF for each Subcontractor, Supplier or Subconsultant which
shall be used on ihe Contract, In the event that there are sny changes in the utilization of Subcontractors,
Suppliers or Subcansufiants, the Contractor must file an updated ISF.

Bid/RFP/RFQ Nou I z)H -/5% CP

Total Bid or Proposal Amount: y/V M tr

Contractor:
Neyrrr

alkyd

5 c 're> rrrev S

Authorized Cantact
for Contractor:

Email Address
(Contractor): r= 5'a ~'w~ pz w /qeF w MC, u

5 e Ce c r v r o rx r ~ cn'ee
Company Address
(Contractor):

/re S. rcr rrg<sr,ie- Ye~ M
City, State and
Zip(Cantractor): CWjcÃz w, mr /erir prrrA

Telephone and Fax
(Conlractor) p /Z -<r c/' 5'e'gr
EsNmated Start and
Completion Dates
(Condactor) ~Ass

I

~ri 8 MFC r-~=
/F Wa/Z/~ /'czZ/.S.<'~ rd,

r'a Z/ l S. err ea )0
ComPany Address
(Subcontractor);

CitY Stateand Zip
(Subcontractor):
TelePhone and Fax
(Subcontractor)
Estimated Start and
Compietlan Dates
(Subcontractor)

7 7 9 —+c L) z g +,~

e rca.rv h ~r~
Contract Title:

rCru >) J 1+ </tr rr wC z rze ~~c<ra ' ~Subcontractor/Supplier/
Subconsultantto be
added or subsfitute: +O f) J~ z( r+~
Authorized Contact for
Subcontractor/Supp

'ubconsultank

Email Address
(Subcontractor):

Note: Upon request, a copy of all written subcontractor agreements must be provided to the OCPO.

Descriation of Services or Suoolies
Total Price of

Subcontract for
Services or Suaufiaa

rer er arrf-r rer 6 er. / err/S 6 T >4 C SA'erl W3

The subcan1ract documents will incorporate ail requirements al the Contract swarded to the Contractor as applicable.
The subcontract will in noway hinder the Subcontractor/Supplier/Subconsultsnt from maintgning its progress an any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disdosum is
made with ths understanding that the Contractor is not under any circumstances relieved of Its abilities end
obligafions, end is responsible for the organization, performance, snd quality of work. This farm does not appmvs
any pmposed changes, revisions or modifications to the contract approved MBE/WBE Ufittzation Plan. Any
changes to the conbact's approved MBE/WBE/Utfilzation Plan must be submitted to the Office of the
Contract Comp li arum.

Contractor /4'.<lO (r Z lr ~ 5r 8 rV /JZrAIC
Name

I-44/4 C ~ e ~% .
W~mh

Prime Contractor Signature (r'ate 4 ) 71/l-



CONTRAC r NO. 1441 IS{g{I

Cook County
ONce of the Chief Procurement Officer

Identificsfion of Subcontractor/Supplier/Subconsultsnt Form

DCPD DNLYt
F) Disaualifi~an
F) Check CauZBda

The Bidder/Proposer/Respondent ("Ihe Contractor" ) will fully complete snd execute and submit an Identlflostion of
Subcontractor/Supplier/Subcansuliant Form ("ISF")with each Sid, Request for Proposal, snd Request far
Qualification. The Contractor must complete the ISF for each Subcorikactor, Supplier or Subconsuitanf wliich
shall be used on fhe Contract. In ths event that there are sny changes in the utilization of Subcontractors,
Suppliers or Subconsultsnls, the Contractor must file an updated ISF.

~ lv/icDate
Bid/RFP/RFQNo.: / VVJ /9 t / G'/m Vs'c-~ Wc ~ / p'PEP&

Contract Title:. 'g~/W/~rrc c-c r ~m> ~r-"rr v/ ~~
Subcontractor/Supplier/

Contractor: Subconsultant to be
I// +~/- /r-.~ S~~ rrre Added or subsNute:

Authorized Conlact for
Authorized Contact

Subcontractor/Supplier/
PA' ( ~ 4 em-F ~ subconsultant: w ~c~f. (x-~ H/ c . /'ioz >

Email Address Email Address
(Contractor):Pliers- ~ ~a~i. 4vca>wr.m (Subcontractor):

Qnr-u ~c oW C i u ~
CompanyAddress 'ampsnyAddress 0 7-/i-I 5 KJ I>6 /) g/Vcr
(Contractor): /~/' /' '+ /C+ubcontractor):

City. Stets and
Zip(Canbactor): C /4/ rwbcr ~ c.

Telephone and Fax
+Contractor) 7 (Z —9)( -~WW r

Estimated Stan and
Completion Dates
(Contractor) ~ I.r',~-

City, Stats snd Zip
(Subcontractor): / // rCW/ cr ~ C +(DC.,'
Telephone and Fax z// x/

/{Subcontractor) VM"I WV 3 ~ YAWL
Estimated Start and
Completion Dates
(Subcontractor) ~ i//',s

Mote: Upon request, a copy of all written subcontractor agreements must be pmvided to the OCPO.

Descriotion of Services or Sunolies
Total Price of

Subcontmct for
Seniices or Suuolies

( z ~ger ( x a~ + cr /

The subcontract documents will incorporate all requiremenfs of the Contract awarded to the Contractor as applicable.
The subcontract wB in no way hinder the Subcontractor/Supplier/Subconsutbmt from mMintsining its progress an sny
othercontract on which it is either a Subcontractor/Suppliei/Subconsultant or principal contractor. This disdosure Is
made with fhe understanding that ths Contractor is not under any circumstances relieved of its abilities end
obzgations, and ls responsible for the organization, performance, and qusSty ul work. This foun does not approve
any pmposad changes, revisions or modifications fo fhe contract approved MBE/WBE Uglizatian Plan. Any
changes to the conbact's approved MBE/WBE/Utglzatlon Plan must be submitted fo the Office of the
Confmcf Camphsncs.|9<,./P)zi ~ 5c M /
Name

z <r=>j C'. w.~if/w 5 / rye. 8 mWx ~
PrimeCantractar Signature (/

~ /'f~~
DM i /



dr-OQQ CERTIFICATE OF LIABILITY INSURANCE
DATE(MMIDD/YYYY)

I 6/7/2016
PRODUCER

OLYMPIA FIELDS ZNS. AGENCY, ZHC.
621 CHICAGO ROAD

CH1CAGO HEIGHTS ZL, 60411
708-756-0789

INSURED PARADIGM SOLUTIONS r ZHC.
10 RIVERSIDE PIAEA, STH 1800
CHZCAGO, ZL 60606
773-924-1630

CCVERACEG

INSURERSAFFORDING COVERAGE

INSURER A TRl!VHLHRS
INSURER 8
INSURER

0'NSURER

D

INSURER 8

NAIC 9

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE PDLICI m BELOW.

THE POLICIES OF INSURANCE USTED SNOW HAVE BEEN ISB0ED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY SE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDEO BY THE POUCIES DESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POL/CY EFFECT/VE POUCYEXPIRATION
LTR NSRD T POUCYNUMBER Yr LIMITB

GENERAL UABILITY

X COMMERC/ALGENERALUASILITY

CIAIMBMADE QX OCCUR

A X 680-002C462053
SRROR&OMZSSZOM

GEN'L AGGREGATE LIMIT APPUEB PER

X I POHCY tl /FRET ll Loc

09/21/2015 09/21/2016

EACH OCCURRENCE 5
I/ U U
PRFlnlsFR/F I

MEDEXPUnsans person) 5

PERSONAL 5 ADV INJURY S

GENERAL AGGREGATE 5

PRODUCTS - COMP/OP AGG 8

2,000,000
300.000

5,000
2.000,000
4,000,000
4,000,000

AIITOMOBILE LIABILITY

ANYAUTO

AU.OWNED AUTOS

SCHEDULED AUTOS

A X X HIRED AUTOS

X NON-OWNEDAUTOS

680-002C462053 09/21/2015 09/21/2016

ODMBINED BINDLE LIMIT 5 2 Q Q Q 000(Eeeoddan0 I I

BOD/LYINJURY
(Per peNon)

BOO/LY/NJURY
(PersoddNM

GARAGE UAMLITY

AHYAUTO

EXCESMUMBRELIA LIABILITY

OCCUR O CIAIMSIRADE

OTHERTHAN
AUTOONLY

EA ACC

AGG 5

EACH OCCURRENCE 5

AGGREGATE

PROPERIY DAMAGE
(pM ooa/sn0

AUTOONLY-PAACC/DENT S

DEDUCTIBLE

RETENTION 5

WORKERSCONIPENSATIONAND
EMPLOYERS UAMIJIY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMSER EXULUUED'I

Eras desodneondar
R1sesr nnowwosMI I

OTHER

iL VALUABLE PiLFERS

UB-2C4 9027-3-15 09/21/2015 09/21/2016

5

Xi wcsTATU-
i

iUT/e

E L EACH ACC/DENT

E.L.DISEASE - EA EMPLOYEE 5

EL DISEASE-POLICY 1/M/T S

680-002C462053 09/21/2015 09/21/2016 825, QQQ

500,000
500,000
500,000

DESCRIPTION OF OPERATIONS / LOCATIONS/I/EHICLES I EXCLUSIONS ADDED BY ENDORSEMENT /SPECIAL PROVISIONS

ZNPOHMLTZOH THCHNOI OGY CONSULTAMT

CERTIFICATE HOLDER

Cook County Office of the
Chief Procurement Officer
118 N Clark Street, Room 1018
Chicago, Zl 60602

I

AGO RD 25 (2001NS)

CANCELLATIDN

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BERNE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER SELL ENDEAVOR TO MAIL ~ DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO BHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE~~

cAd5RD coRPoRATloN 1988


